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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print laqibly IN BLACK INK all informatian on this form, For 4 q , ol /

assistance in completing this form, see instructions on the reverse sigs,
TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [X No 2

COMMITTEE INFORMATION

1. Full Name of Commitlee (as on Sratement of Organization) Check if this is & new name

wn KEPuBLICANS _INITING JE MoceaTIc L= NVOLVEMENT ,

2. Avrgnym or Abbreviaied Name (if any) 3 Commitiee Telephone Number

| “heipc (BI7 \ 63d-4 oo

4. Malling Address (127955 where all campaign finance correspondence is roceived) D Check if this 18 a new address
/

Lo Hillside Ave

5. City, Slale, ZIP Code )
dianapolis, /a/

6. Party Affilialion (if applicable)

7 Full Name of Candidate (include any nickname) 8. Party Affiliatlon or If Independent Candidate

| 9. Office Sought (Include district number, if any Not requlred for exploratory commitiee.) 10. Countg} of Resldence

P L REPOR ¥, O ANDIDA O
11 Check onc: Check one:
! L Pre-Prmary [ Pre-Elecion P Annual [ Nomingtion [J Other ) —— 1 ] pre-convention
[:I FnalDisbands Commitiec fines 16, 19, and 20 must e 0 [ Quigaing Treasurer (wihvn 10 duys umend Staement of Qrganizavon) [:J Post-Convention

12. Reporling Period:
From___ < JANUARN | . _Through DEQENB e 3 IT.QZO’ ! Period rarto D
13. Cash on hand and inveslments at the beginrung of lhis reporting peried. O

14. Cash on hand and investmanls January 1, currenl year.
| ONTRIB 0 AND R P

(Note. these amounts include In-kind coniributions and loans. as well as cash contributions.)

| 158 ltemized (uso Scheduls A)

15b, Unitemized

15¢. Add fines 15a and 15b In bolh columns SUBTOTAL
16. Add |lne§ 13 and 15c in Column A and"!lnes 14 and 15c in Column B h TOTAL

op
Ol

(Note: These amounts include in-kind expendiiures and losn repayments.)
172. lamized (use Schedule 8j (Public Question: use Schedule C)
17b. Unitemizea )
| 17c. Add lines 17a and 175 in bolh columns ) SUBTOTAL ) (D)
| 18. Cash on hand and investmenls at close of this reporting period (sublract 17¢ from 16 in both colurnns) TOTAL

O
19. Debls OWED BY the commitiee (use Schedule D) mﬂ% lo
0

20, Debts OWED TO |he committee (use Scheduia E)

CERTIFICATION FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signgjure of Treasurer Tille Dal
Al bnat) “Teeasuese. | ufra | %‘WA ¢ whle

Signalure of Candidate (/f a Daic JAN 1 7 2012
WARNING: Any informtion conlained in this reporl may nol be copicd for sale or used for any commereial purpose. (IC 3-9-4-5) A person who knowingly

files a lraudulent report commus a Class D felony. (IC 3-14-1-13) A person who falls to file a complels or accurale report as required by the Indiana ED
Campaign Finance Law commils & Class B misdemeancr, (/C 3-14-1.14) and may be subject to civil penallies (IC 3-9-4-18, IC 3-9-4-17 IC 3-9-4-18) | F I L
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S o o HOAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

2 Indians Electon Commissian (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in complating this
schedule, see instructons an the reverse side. List all debls and loans, fegardless of the amount, OWED BY the commities

duning the raporting pefiod Include all amounts owed for of to land instrihulions, individuals, credit purchases, commiltee credi
card accounts, elc. LIsl each vendor peid by credil card issued in the name of the commitise in the ENDORSER'S column. A

lender's occupation is required if an individual makes foans of at lsast $1,000 during the calendar year. Qlherwise, fus is optional 4%(7 / fo) / /

2 4 & |

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEAT CUMULATIVE \ OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADBRESS (if any) _— INCURRED PAID BALANCE THIS
(streot, number, cily, state, ZIP code) (strect, number, city, state, ZIP codc) NATURE OF DEBT YEAR-TQ-DATE PERIOD

Pka (.’ommumcﬁ‘r/ous 3
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Parker Machmery Movers
2024 Hillside Aue %RL%‘ 15
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1ENDFR F DOGIIFATION

SUBTOTAL THIS PAGE OF SCHEDULE D Hﬂ, Yqs s

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ ~
(Enter total on ITEM 19 of the Summary Sheet) &ﬁa 4q 5/;?-




